' , MOUNT RAINIER CC0blL #BOY SCOUTS OP AMERICA 

INELIGIBLE VOLUNTEER RECORD SHEET 
REGISTRATION SERVICE 
BOY SCOUTS OF AMERICA 

COUNCIL- NO. 612 DATE 7-3-90 

FULL NAME; EDGAR A. TISDALE 
SOCIAL SECURITY NUMBER: 
ADDRESS : I 



CITY ; TACOMA STATE : WASH. ZIP CODE; 9 8498 

DATE OF BIRTH 12-2 8-53 

RELIGION: L.D.S. NATIONALITY: U.S.A. 

OCCUPATION: STAFF SPECIALIST -MEDICAL EDUCATION : 



WEIGHT; 185 lbs. HEIGHT: ; 6 ' 1" RACE: CAUCASIAN 

COLOR OF HAIR: BROWN COLOR OF EYES: UNKNOWN 

OUTSTANDING CHARACTERISTICS OR INTERESTS : 

MARRIED OR SINGLE : MARRIED CHLDREN; UNKNOWN 

SPOUSE'S NAME: 

SCOUTING CONNECTIONS: C HARTERED ORGANIZATION : LDS 
= — " ~~ CHURCH 

UNIT; 480 CITY : TACOMA STATE: WASH. 

POSITION: MERIT BADGE/COMMISSIONER DATS REGISTERED; 2/7/89 

DATE RESIGNED: _ SPECIAL RECOGNITION: 

SUSPENDED OR DENIED REGISTRATION FOR FOLLOWING REASON : 

STATEMENT FROM PARENT INDICATING CHILD MOLESTATION OF HER SON BY ED TISDALE 



OMFfDENTIAt 
JUL TO 1990 
F. STAROK 




it Executive 
COUNCIL: r*.OUNT RAINIER 
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BOY SCOOTS OF AMERICA 




SCOUTING/USA 



FOR ALL BOYS IN PIERCE AND SOUTH KING COUNTIES 
1722 SO. UNION AVE. TACOMA. WASHINGTON 9S405 



COUNCIL NO. 412 

206-752-7731 



July 5, 1990 



FOR EYERY 100 BOYS 
WHO JOIN SCOUTING. 

• 2 WILL 3EC0ME EAGLE SCOUTS 

• RAH ELY WILL ONE SE BROUGHT 
3EF0RE JUVENILE COURT 

• 12 WILL HAVE THEIR FIRST CON* 
TACT WITH A CHURCH 

• t WILL cNTER THE CLERGY 

• II WILL DEVELOP HOBBIES THAT 

LAST THROUGH THEIR 
' LIFE 

• 5 *IU EARN THEIR CHURCH 
AWARO 

• $ WILL ENTER A VOCATION THAT 
WAS l£ARNEQ THROUGH THE 
MERIT 1AOGE SYSTEM 

• 1 WttL USE HIS SCOUTING SKILLS 
TO SAVE A Uf S 

• 1 WILL USE HIS SCOUTING SKILLS 
TO SAVE HIS OWN UfE 

• 17 WILL IB FUTURE SCOUT VOL- 
UNTEERS. 



PAUL ERNST 

Registration Service S108 

National Council 

Boy Scouts of America 

1325 Walnut Hill Lane 

P. 0. Box 152079 

Irving, Texas 75015-2079 



Dear Paul, 



Here is the information regarding EDGAR TISDALE 
and the alleged child molestation at our Camp Hahobas 
in 1989. 



As per my discussion with our Regional Director, 
Richard Harrington, we will issue a letter denying 
registration, explain that we will hold a local inquiry 
and allow Edgar Tisdale to appeal, if he so requests 
to a local council committee. 



Sincerely, 





J. STONE 
Scout Executive 



NJS :blm 

cc/Richard Harrington 




/' AO- 





r 




IN PARTNERSHIP WITH PIERCE AND KING COUNTY UNITEO WAYS 
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iount rainier council 



SOY 



Y^OUTS 0? A-MERICA 



SUSPECTED CHILD A3USE REPORTING FOPJ! 

: iount rainier council 

30Y SCOUTS Or AFRICA 



THE FOLLOWING INFORMATION WAS PROVIDED TO: 

PAUL E RNST 

NATIONAL OFFICE 
NAKS OF SUSPECTED ABUSER: EDGAR A USD ALE 
AD D RESS : _ g^^^^'^f^S^S^g 



CACONA, KA 98498 



TELEPHONE NO . : Ko'e gggggg 
SCOUT ING POSITION IF KNOW*' 




UNIT C0:C:iSSIONER AND CAM? STAFr 



CHILD'S NAME ; 



DATE OF BIRTH 



ADD RES j • fjB M 

'ARENT ' S NAME 



:"ZNT , WA 9 3032 



ADDRESS : 




KENT WA 9 8032 


TELEPHONE NO: 







PHYSICAL INDICATORS OBSERVED : TIRED LOOK ( ACCORDING TO J 



AiA*-i- - l - - - ^_ . .■■—» - — — — . .I ■ ~~~ 



OTHER INDICATORS OBSERVED/KNCNN 



HSPQRTER1S NAME AND POS ITION: NORNA N J. STONE , SCOUT EXECU TIVE 




DATE OF REPORT: 
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MOUNT RAINIER COUNCIL 



30Y SCOUTS OF AMERICA 



NOTES ON CONVERSATION: 

FRANK 3. ERICKSON :vi:n mother o f t A Jw;^ tS^siyJ on 

whose behalf an insurance claim was submitted as a result of 
alleged incident at Hahobas, 1$89. 



ftiigJjAf^a g ^ eMj said that the family had discussed with DR. ALLAN 
UNIS, a Psychiatrist at Children's Orthopedic Hospital, the 
possibility of the boys symptoms being a result of inhaling 
cutter's insecticide and then sleeping in a tight, confined 
area. The doctor said it might b§ , possible, but did not make 
a diagnosis. 

M^Z^^^MjjiM said that B?555l still has problems, identified as: 
Loss of short-term memory and "recurrence of previous problems'* . 

She said she has not heard from our insurance carrier (Rhulen 
Agency for AIG Life) on any settlement. 

Their primary insurer is King County Medical Blue Shield. Only 
covers" up to $2,000.00 psychiatric costs. 

Tndicated that they are suing King County as they live near the 
Midway Land Fill, which emits methane gas. 

THE MOTHER 1 S HISTORY OF EVENT AT HAHOBAS: 

Boy had trouble Thursday morning, came home Saturday, when she 
saw his physical condition (rings around eyes, looking thin), she 
called an ambulance and sent him to the hospital. No one has 
been able to diagnose the problem. The boy thinks "Dr. Ed" 
(Ed Tisdale, the Camp Medic) rubbed his penis and slept with him. 

(Sheriff of Mason County investigated and found no evidence, jw^ 
says doctor's and lawyer don't believe the boy was molested, 
because "he doesn't act like it.") 

The boy hallucinates once in awhile, not often anymore. 
MEDICATION : Haloperidol, has been reduced to 1/2 mg . 



FKErblm 
5/6/90 
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ACTIONS OF NORMAN J. STONE 
it*=»= MATTER 



6/20/90 Conversation with 

1 . Her son made claim of molestation on two 
occasions during stays at Children's 
Orthopedic Hospital sometime between July 29, 
1989 to August 15, 1989 and September 6, 1989 
to September 23, 1989. 

2. A report was made to Child Protective Services 
August 8, 1989. Because it was a Third Party 
Claim, Child Protective Services did not 
investigate, but referred the matter to the 
Mason County Sheriff's Department. Sheriff 
Crane talked to the family on November 3, 1989. 

3. I placed a call to Gary Crane (^^^^^^^^^H , 

the Mason County Investigating Office. No 
return call, 

4. ^k^ss^^k^s^ says Dr. Allan Unis of Children's 
Orthopedic Hospital said "her son did not act 
like he was molested". 

6/22/90 9:00 A.M. - Called Sheriff Crane again. Left message. 

5/25/90 Sheriff Gary Crane returned call. He verified that 
the case was dropped due to lack of evidence. He 
investigated Ed Tisdale. Sheriff Crane said Ed 
Tisdale was straight forward with him during the 
investigation. The Sheriff did not pursue the 
matter. Said, "Investigation was inconclusive 11 . 

6/26/90 Talked to Paul Ernst - Reported matter and discussed 
option. 

6/28/90 Called Richard Harrington. Left message. Harrington 
returned call, I was not in. 

7/02/90 Discussed case with George Leonhard. He said "he 
did not know of molestation incident". 

7/03/90 Call to Harold Frizell's office to learn disposition 
of liability claim. None on file. Deborah Duhs to 
return call. 

7/03/90 Called Harrington again. 
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ACTIONS OF NORMAN J. STONE 

MATTER 
Page 2 

7/03/90 Talked to Richard Harrington. Decided on course 
of action. 

1 . Deliver letter revoking membership. 

2. Tell Tisdale we will continue to conduct 
local inquiry. 

3. If requested, we will conduct local 
review/ appeal. 

4. I will send cover letter to Paul Ernst with 
details . 

7/03/90 Confirmed above conversation with Paul Ernst. Paul 
agreed to proceedure. 

7/03/90 Talked with Dr. Allan Unis, Psychologist at ^^^^ 

f s Orthopedic Hospital, who treated llgggg^ 



1. Dr. Unis has "no clear sense that anything 
happened" . 

2. "All the kids at camp were discussing about people 
being gay" . 

3. "All I have is open ended theory". 

4. "To thi s day, I do not have a cause for 
presentation" . 

After final release 1111113 "did very well", was 
taken off medication, did very well for six 
months but had a reoccur ance after another 
camping trip. 

The best intent for the child is that I would 
be able to talk with Ed Tisdale, the medic. 

Currently, I have "a^least the suspicion that 
something occured - Ksb^^ action made it a 
possibility, no matter how unlikely. 

Dr. Unis stated "he does not know whether 
has a chronic continuing condition or one which 
was brought on by a specific incident". 
(Paraphrased) . 



NJS:blm 
7/5/90 
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J^UtA. AujfJd^ JjMiL ^6 athu O^p. S&uuXL. 

• i^^-^U A 2 ^ ^/-flA 4^0^. 



(HiAjL ^LaJ-. cuu^u^A^ f:oo. ^IaJjl^ 

'7 
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<*2i*#- <b-fljf~tb yVlduJtu d>-tc*C£p 




II (P/ku ^u^kJjxjl^ Jx/zJ-J, 142*? Jul Al&JdZtL 

\^(yi ^NcxAdj>4 - ^jJ^l to~c~k, Aju^u Unuik, fa 
\tkjL JiM^/UjbU -OJ^jL jLl/U- ^^L. uj^uu 

: o-UA £^ C^^^^A^/Oyf. 2d mj^UU 

\UJUu 




^AJLdjd^jJuL. juh£/l a^Jh^au f^-^^- ta 
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<xJ~ QjL^>yO Jul. (jj^Jj— O-y^ 

■Jul amsu Jjudl tvuJL^ 






: U^^JJju -to ^yS^SS Jul Jb^shJu^^ 
Jul ~CL4<J~ t& ^ijjuyzs^ (Ld^^JL^ J/-6~/J(ls 

:on J^ulJu . jdjul^i Jjl lJ?Lu 

.. &LtL jdJLL^L JuL_ 
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■^l^^_Ju.Mj^^ L^~ijJu/v yd^^uu l/^/t* _ 

\T& C^jdld^^z) aJ- 9:ao a^u ? /3c 
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Jjlaj Ol^uL t&JL*<s> Jul. UsiXsuJlSL "oml 





•.^cmj ^&JUM_ U<ha!XJL^ aAhJupJct: 



..ixrtuj- id J<jl*l y^jy-^^^j^L uau<j&J~ 

~£z JiuJ^ Juidj (s-tulM.. ^JuJjl* aLd-L4*^_ 

. ^y^jtAjL^p^ Jul GuiL«JLu£ ~&c OJJ jujL/ykj£ 

\JvL4J J&l^^^^^^-JlyZsf (/0-J*yQjU^ 
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jdjLy/l£-o^±^(^ (Lo^LtA, ?*36£ll ?:ao*'~' 

\ JuSu^j Is6^cJl £2 -&uu ^o^alihj a^^dU 

IjjuuL. -tuj^jt i^cL cut- £:oQ/?/yt . s^Ajj^l . 
, -i^uui^ Jj~&-cA^ 6s It-id-MkjoJ-- tcLL f:3c. ^l<dr 
"JJLIOG J^&-cA- tbJJksyj duf-/2)3 o dtJSL^ r ^ii>h^u^ 

~£dU 3:00 f./n. yYjLJuydjL Jt^ lAhu 
\a!*t*d~ joJjo^u^- j^TZJjl ju><ajl^ jjj-lUL 
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!; *£jul£ C^^^l^l^ .^LcJL^,"t^^ L*>y^ceseAji__ 

\\ \&CjU<LS Usi-j/L^ .xULjUU &-rt~(_ ~£?U^ ^^2~7 
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BOY SCOUTS OF AMERICA 




POP ALU BOYS IN PIERCE ANO SOUTH KINO COUNTIES 

1722 SO." UNION AVE. TACOMA. WASHINGTON 98AOS 



council ho. m 
206-752-7731 



July 5, 1990 



■OR cVE?.r 100 80YS 

v:.o jqi:; scqutwg. 



1 Y.7.L 'JSs HIS CC2U7U3 SKILLS 

1 *"LL Jtt HIS SCCJT1NC SKILLS 
?3 SAVE HIS OVi* LIFE 

17YKLL 3c FUTUf.S SCOUT VOL- 

Ui.TcE?.S. 



EDGAR TISDALS 
Tacoma, WA 9* 
Dear Mr. Tisdale, 

After careful review, we have decided that your 
r-cistration with the Boy Scouts of America should be 
denied. We are therefore compelled to request: that 
vcu sever any relations that you have have with the 
3cy Scouts of America. 

vqu «v ou Td understand that 3SA membership regis- 
t-ation is a orivilege and is not automatically granted 
to everyone who applies. We reserve the r^ght to ^ 
. a fnse registration whenever there is a concern thau c*n 
individual may not meet the high standards of ruemoersnip 
which the 3SA seeks to provide for American youth. 

If you wish to have this decision reviewed by a 
Mount Rainier Council review committee , please write to 
tb- Scout Executive within 60 days or tne date of this 
letter explaining your version of the facts supporting 
foil cialm^^t 5?ur registration as a BSA member should 
be reinstated. The procedures for a review ot this 
decision are attached. 

Sincerely yours, 



NORMAN J. STONE 
'Scout Executive 



NJS :blm 
Enclosure 
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SCOUTOUSA 



FOR ALL COYS IN ~, £PC£ AN O H KiNT. :'JUN'T!£S 

1722 SO'. UNION AVE. TACC.V.A. WACjUNGTON 



COUNCtL NO 4t2 

20G-7S2-773I 



July 5, 1990 



•or. ivcr.v i cd tcvs 
:;k3 :skc scouTtr;s. 

■ : WILL 2£CffCS EXSU SCOUTS 

• RA&IY WILL OWE 8C &ROUBHT 
Se?a?.£ JUVENILE COURT 

• 12 VV:tL HAVE THEIR FIRST CON- 
TACT fc"7H A CHURCH 

' ^ VVJL SKTEE THE CLEHST 

: t* ' L DEVELOP HOWES THAT 
! *T THR0U6H THEIR 

< 5 V,Ul £ARN THEIR CHURCH 

AWAAU 

- I WILL ENTER A VOCATION THAT 
WAS LEARNED THROUGH THE 
McR(T IAOCE SYSTEM 

- 1 WILL 'JSC HIS SCOUTING SKILLS 
TO SAVE A LIFE 

• 1 Wia USE HIS SCOUTING SKILLS 
TO SAVE HIS OWN LIFE 

• 17-W1LL K FUTURE SCOUT VOL- 
UNTEERS. 



RHULEN AGENCY 
Monticello, N.Y. 12701 

Dear Sirs: 

Please let me know the disposition of this claim. 
I have not found any followup in our files, and the 
Mother , pij^S has complained about not hearing 

from your agency. 

Thank you for your assistance. 

Sincerely, 



NQRMSN J: STONE 
cout Executive 
NJS : blm 
Enclosure 
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AIGLJFE 

A member company at 
AMERICAN 3WTERKATI0WAL GROUP 
One AJicc Ptaa* WKmngcoa 06 19899 



Administered by: RHUL£N AGENCY 
21 7 Broadway 
Mon$cetto» N.Y, 12701 
Recreation & Sports Medical 



PLEASE MA IL CLAIM FORM TO ABOVE A00RES& 



INSTRUCTIONS: t. Ray itemized bills tor medical expenses should be attached. 
2. Forward two copres and retain one cooy for file. 
X THIS FORM MUST 3E SENT WJTHIN 20 OAYS AFTER INCEPTION 
4. SILLS MUST BE FURNISHED WITHIN 90 DAYS. 





Mr? AM) HOUft Of 
ACD06NT Oft SOCKS? 



(ACCIDENT CLAIMS CNtn 
WAS CLAIMANT ON CAMP °*EMSES 

at to n*e of the cuw» 
(Accto&it claws oniyi yes& .hoc 



matc&s of snjury 
on sicxness 



V ^ O^^^ S>C <->^ fc^ 



«T)«ACHI^rONOTOf?YeSa nog 



WAS CLAIMANT INVOLVED IN A 
SPONSORED CAMP ACTIVITY AT THE 

time of rns claim? rs^ wc (accoentojumonly) 



TO WHOM SHOULD PAYMENT 9E MAOC 
G HOSPITAL a OOCTDR a OTHER |p 



: SPECIFY) 



m^^^J^QX^JiS^y rV^OZ if YES. NAME A A00RE5S OF COMPANY 

AUTHORIZATION 




title 



DATE 



SIGNED (Pa/ont rf CUmum « a Minor or daunam) 



OAfE 



ATTENDING PHYSCIAN'S STATEMENT - To be completed for all claims exceeding $50.00 (Type or Frint, 




3MGN0SIS OR NATURE Of ILLNESS OB tfUURY. RELATE Of AGNOSIS TO PROCEDURE IN COLUMN Q SY REFERENCE TO NUMBERS 1 2J.ETC OR OX COOE 

1 



A 

wreoF 

SERVICE 



- - „ leXPUINUNUSUAlSERVTCESORaRCUMSTANCES) 





0IAGNOSIS 
COOE 



E 

CHARGES 



STATURE OF PHYSICIAN OR SUPPLIER " "'" ~ 
***9 OATE 


ACCEPT ASSIGNMENT 
YES a NOC 


rOFAL CHARGE 


AMOUNT PAIQ 

1 


BALANCE CUE 


YOUR SOCIAL SECURITY*). 


1.0 HQ. i 


'Cu* PATIENTS ACCOUNT NO 


YOUR EMPLOYER 1 0. no 



*3313-3 (8/37) 
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DAILY flRST AID L€G 



All entries should be nede In Ink. 



I line 
(24:00) 


Print Maine 


Unit 

Willi 

Number 


Complaint/Type of Accident 


1-700 








/T/j ?/ « 77 / CU^ /er^/ /-/^/z^- v*-" / or 






































































































































































































































____ ■ 
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• DAT* 2M ,X L lis 

Day ^ Month tar 



f Comments 

(Activity and Location) 


Treatment/Disposition 


Treated iff 














































































f 
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•fcASON 




C(*JNTY 



SHERIFF'S OFFICE 

Sheriff Sob Hotter 

MASON COUNTY COURTHOUSE SHGLTON 427*9670 

P.O. SOX 1037 aeiFAlfl 275-4467 

SH ELTON, WA 98584 t -300-562-5628 



September 29, L989 



Case So. 89-6945-L 



Director 

Boy Scouts of America 



Tacoma, WA 98402 
Dear Sir, 

The Mason County Sheriff 1 s Office received a referral from 
Childrens Protective Services in K ent, Was hington, reference a 

date of birth I 




a member of the Boy Scouts, reportedly was at Hahobas 
Scout Camp in Mason County the week of July 23 through 29, 1989. 
According to the CPS referral, reported being molested by a 

camp staff member. 

I am requesting any documentation you may have regarding this 
allegation and your assistance in resolving this matter. 

If you have any questions or concerns, please call Monday through 
Friday, 8:30 a.m. to 4:00 p.m. Thank you in advance for your 
attention to this matter. 




jea 
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ESIS 



4»—> C m m 



T.TABTT.TTY ACCIDENT NOTICE 



INSURANCE OafflftNY 

3Y SCOOTS OF AMERICA CONTRACT # 335 OF NORTH AMERICA. 


COUNCIL 


None 






LocacLcti 12 3 
[Code 


TIMS & PLACE 


Date arid UBJe of Accident 

( ) AM ( ) PM 


Location 


Council or Chit Activity? 


INJURED PERSON 






^^^^feS^^awc Status ^^^^ 


Heme Ehcne Jlv^SSSSSaSSl 

Business HjoraT"^^^ ^^■ri^ai 


pay Seot/i* 


BnployecT"By 


THE INJURY 


Nature 5c Extent of Injury 




taere W&s Injured Taken After Accident:? 


Name of Doctor 


PROPERTY DAMAGE 


Owner 


Home Phone 
Business Hscne 


Address 


Estimated Cost: of Repair 


List: Damage 


DESCRIPTION 

OF 
ACCIDENT 










ADULT LEADERS/ 
WITNESSES 


Same Address Racne 








UNIT SPONSOR 




(JOS-hll INSURANCE i 


Were Mutual of Cmaha benefits paid? 



DATE 



SIGNATURE OF COUNCIL REPRESENTATIVE 



mnE COPY TO LOCAL ESIS OFFICE 

CaTSRY COPY TO RISK MANAGEMENT SERVICE (StM 402) AT THE NATIONAL OFFICE 
?fl& COPY FOR LOCAL COUNCIL FILE 



Fom ES-5216 
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Of* & 




fcCt^ lAt^A s£c*«*- ™— 



u fa*? pM^ 
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jltiofneys at Caw 



(206) 231-6093 

8009 South 180tk Suite 108 • Kent. Washington 98032 



October 26, 1989 



Mr. John Tupper 

Boy Scouts of America 



98405 




Client/Claimant : 
Incident: 




Lrose out ot 3oy Scout Camp Attendance 
Julv 23, 1989 - July 29, 1989 . 



Dear Mr. Tupper: 

Please f ind enclosed h erewith additional medical bills 
incurred by ^yiaE^^^^SS^I which medical invoices are in 
addition to* and supplemental to those prior submitted to you by 
attorney Marjorie^G. Tedrick in her letter of September 27, 
1989. 

Please note that this office has become associated, in 
regard to this matter, with Ms* Tedrick' s law firm and, as 
such, all correspondence relating to the above-referenced 
matter should be sent to the undersigned. 

Your prompt attention in regard to processing the enclosed 
invoices would be greatly appreciated. In doing so, please 
note that some of these have been independently pai d by or 
through the boy's parents, ^^^^^^^^^^■^■^^■^^Hl. and / , as 
such, remittance for the medical invoices submitted ;herewith 
an^ior^^submitted to vp^*~?hould / be made pa^ble to 
pBfei^S ^j^^ and sent to this office. ^ 

S i^c er e iy y ou^s k 
Stephen K. Kc 

SKH/mjm 
Enclosures 
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0AV1D U HARPOLD 
KENNETH W. FORNAAAX 
[ACX H. UININCZR 
MARIO WE G. TED WOC 



Harpold, Fornabai & FlORI, RC 

3204 AUBURN WAY NORTH 
AUBURN, WASHINGTON 98002 



AUBURN (206f 833-5001 
SEATTLE (206f 335-0510 
TACOMA (206) 914-0124 
FACSIMILE (206| 735-4935 



Rail Zstau isczow 

JULIE A. CHRISTZNSON. LPO/LA 



ANN ROWLEY 
SUE LOVHIX 
ART HUSMANN 



September 27, 1989 



Mr . John Tupper 

Boy Scouts of America 



Tacoma, WA 98405 
Dear Mr* Tupper: 

Pleas e find enclosed the medical bills accrued during prlprrtf 

^■^^^^■f irst hospitalization directly after his return from Camp 
Hahobas on July 29, 1989. 

I^^ga^l has currently been hospitalized again at Children 1 s 
Orthopedic in Seattle for the past twenty-one days. We will send 
those bills along as soon as we have them compiled. 

For your information, this office has contacted the Mason 
County Sheriff t<^ir^^ate an investigation into the events at Camp 
Hahobas during S^^^^^ stay there . I suggest you conduct an 
internal investigation also. Certainly there are a great many 
unanswered questions. 

Sincerely, 

JP0LD , FORNABAI & FI0RI, P.C. 




Mar j or 



MGT :mt 
Enclosures 

cc : Mr. and Mrs. Dennis Capponi 



CONF019528 




KCNT, MA 



93032 



.-OR PROPER CREDIT PLEAS L fv. 



?.8**l 
0750 
~84 7 
03 41 
0*53 



I 03/11/39 310.1 8662 P SYChOTHER APY 

I 03/12/89 310.1 8662 2 CAYS HGSP VISIT/EXAM LI.-TT 

I 06/14/89 31C.1 3549 FAMILY THERAPY 

I 03/14/89 .UC.l 3549 PSYCHCTHEP APY 

I 08/15/39 310.1 8549 GRCUP THERAPY 




KaTAiM THi-i STATEMENT FOP TAX PURPOSES 

C9/18/89 

... :lf.= SGS AVERSE. FCi\ i.VP-Jf, 'AN : !\. : ''." 



.•Ci-Mt:./ : ! 



■ flit. * (t* 



r 



/2C/39 



' 7'<J7C 001 I 
'> 97C C01 C 
"C 9/ 13/89 



0385665 



56872 




KENT, WA 



58032 



i ! .iii*. if.". : ■■ i 

. . t » • • R T A N J 

a- • ■ 



FOR PROPER CREDIT T'LlASL \r. 



C335665 



PREVIOUS BALANCE 



1,042.00 



'31 



5L5 



DENTAL 

08/04/85 959.9 85*9 CCNSLLTAT ION 

EMERGENCY RCC« 
07/29/89 977.9 8734 INTERMEDIATE SERVICE 



40.00 
65.00 



060 5 



I 08/02/89 



298.8 



CONSULTATION L IA ISCN: INPAT IENT 
3086 INTERM. CONSULT LIAISCN [NPT 



150. 0u 



062 
062 
0605 
061 



I 08/02/39 

I 08/02/89 

I 08/03/89 

I 08/04/39 



INPATIENT MECICINE 
31C.9 8339 CCMPREFEN CCNSULTATICN 
730.0 8309 CCMPPEhEN CCNSULTATICN 
780. 83C9 INTERNED CCNSULTATICN 
310. <3 8309 EXTENSIVE CCNSULTATICN 



163.00 
163.00 
97.00 
126.00 



0801 
0220 
0280 
0843 



I 08/C9/89 

I 08/C9/89 

I 08/10/89 

I 08/10/89 



BEHAVIORAL SCIENCE 

310.1 8662 OIAGNCSTIC INTERV I EW/WCRK-UP 99.00 

310.1 8662 COMPREHENSIVE INITIAL EXAM 168.00 

310. I 3549 1 DAYS HCSP VISIT/EXAM COMPR 137.00 

310. 1 8662 PSYCJ-CTHEPAPY 53.0C 



RETAIN THIS STATEMENT FOR TA.\ I'Uf.l'O'SES 

C9/18/35 



:.-T:C? SEE REVERSE FOR ■!,:,;; ^ ! ;N! 




/ SEATTLE .VAS^'ir. «N yrs:4>5CV' -M*ONh <:'f>i»> f..; j*-^ 

TAY , i) 





1 sea SEC NO. 


Pft!MAfi>{ 




|l«0 


1 PATIE.NT NAME I 


ACCOUNT NUMBER ^ 












L 

^»=55Sfnnn nnn T i 1 1 riTTfriiri II ITU If 1 M ^ ■»! JgTfi -1 




/2 8/as.. 




970 1 


00 L 


In 


1 tl 






vr ^-e= C9/25/S9 
.1 <r m^»n-. v- 5-.r:.*Lvr/ ; ' 


FLiASC INDICATE AMOUNT ENCLOSED ) 



26975510 



KENT, WA 



98032 



MAKE CHECKS PAYABLE TO: UNIVERSITY PHYSICIANS 

VlSA/MASTERCARO ACCEPTED • SEE REVERSE SIDE 

'IMPORTANT 

Pavnsn? o' inoso chHtqn?-, is your T- : ;jOM3 : bili!y This is 'or 
Ppysican Sorvtces orvv Chn:t;os appearinr; nn rv; uwrif-' 
aro ir;i;l!.tcc-d on any Hospital Dill o» statement Pnyrr.-ii ' .'ji 
the b.^icim.e shown is due and payable witrv.-i 30 days uni*>r-:s 
arior myment rerms have seen arranged. Se^ reverse side for 
note information. 



FOR PROPER CREDIT PLEASE RETURN THIS PORTION OF YOUR STATEMENT 



0552 




PREVIOUS BALANCE 



MAGNETIC RESONANCE IMAGING 
7470 MRI-BRAIN INTERMEDIATE 



• 00 
249.00 



•iS'.'Ts necEivso after 



RETAIN THIS PORTION FOR TAX PURPOSES 



WILL APPEAR ON NEXT STATEMENT 



09/25/89 

CS- SEE REVERSE FOR IMPORTANT INFORMATION 




7470 KENNETH S MARAVILLA MD 



WILL BILL YOUR BLUE SHIELD 
SURANCE, IF YOU HAVE PROVIOED US WITH 
£ INFORMATION, 



UNIVERSITY PHYSICIANS 

SEATTLc. WAJ.P..NGTON 98 » 45 

tax i o no 3: :zro?-? 3G>: 





3160 OAYS 


51-M OAYS 


91-120 DAYS 


121-150 DAYS 


OVER 150 DAYS 


249. OC 










TTT-r. '" .T! '".'I 

" • v . # • ' - M 
» k ' " « • * ■ * ' ' ' » ■» 



249.00 
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52nd fa* WrfrttE. Hosp&i&Mafcd 




paticmt io: 

HAM C * 
•IMTMOATe: 

Aooacsi: 




V 



PWINT FOUU MAM£ 



may ausiTiruTe oA' 
REFILLS 



SIl^C NSC AS WftlTTCN 



Drug: L'ir'Hcrj^i'Lfh^niNc Iwho/CAr . 
NONE O Ky: 

'12 3 4 5 Fr;cr: *7.7f« 

PRN MONTH! 
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ST. KKANCIS COMMl'NITY HOSiMTAL 

OK KEI'KKAI. VWSf 

34515 NINTHS SOUTH 
F€0€RA». WASHINGTON 96003 



24-HOUR PHARMACY 



PHONE 952-7966 



TAX 10 






M60ICATION 


COST 


NUMBER 


















































































— — 






















^ TOTAL 





PHARMACIST SIGNATURE 




FrsdMeyer 



PH. 941-2905 

MY /100 n r ^ 09/90 




*** YOU'LL FIND IT AT #* 
*** FREDDY'S *** 
LOR AZEPAM RU 
•1M<3 50 TABS 



PRICE $-15. 19 PAY $15.19 
ON IS 09/00/89 

.NOW 09/08/S9 



Save this receipt for Tax and Insurance. 



S~APi= IN 



PO SCX 924-9 
OLYMPIC W 



• 



"850* 



u«o«cjuo 

iMECXCAtO WOL> 



JiSWNSORSSSNl 



nCAflUCKLUNQ 
(5SM» 



13 



ce ffwtcjcrt ssm 



PATIENT AND INSURED (SUBSCRIBER) INFORMATION 



MI»feHT S NAMC lL>5T NAM€. *«R37 NAME. UOOU. WtTlAU 



PAUNT S AQ0RES4 (STREET. CtT* 3IATE. 2* COO€) 



KENT, WA 9S032 



3 CT^R Me Ai.7>* <NSOW**C£ COVERAGE (ENTER *aa*£ C* POUCYHCOER *M> 
PLAN NAME AM) AOORCSS ANO POUCY OR ASStStMCE NvWCtfKi 



J -»*TI«NT^ OATE OF 9M7M 



i w.eHTS3E< 



/ ?ATi£\r & *EwATK3*S*tf> TO INSURED 

SELF SPOUSE Cm.0 OTMEa 



n n nn n 



o. **$ octroi related to 

a PATtg*7S EMFLOVXCnT 



NT 

^1 ! GO 01 *" 



P»"*W"S HfT^CPIZEQ PERSONS StGNATUR* <^E*Q 3ACX 3EFORC SKiN**Gi — 

i ajThORITE TV* RELEASE Of *NV MEOtCAL ^FORMATION NECESSARY TC PCOCCSS TMS CLAW HSO REQUEST PAYMENT 

Of GOVERNMENT 3a*FTTS ElTHEH TO MYSEU Oft TO r X, WY WHO ACCEPTS ASSIGNMENT SfcJW 

SKSNEC C^t 



3 INSURED S NAMe J LAST NAME *«RST WCOU IWTUtl 



tN:iJ-i£0atC -F**v;4 **** '<«w CHiwKtO *o>fE. 



AMFPTCAN TRANSPORT 

8 HVKi^feU^ liftOu^No -OR ORG*** NAME Qfc -ECA CLMM NO * 



£1 



INSURED »S EUPLOveO A*tO COVE<=CO Br £MRU3Y£- 
*EAwTW ;*A» 



tt MSLPE05 A0GP6S5 iSTRcET. OTY STATE 2P X0c» 



KENT, WA 

Tg..£P»0*«€ NO 



9£ 



t""") ACTIVE 
I I 0UTV 



CHAVRJS SPONSOR'S 



OECEASEC 



aRANCrtOF5c&«C£ 



a t AtfTHo#hzE p*»»**nt or utacAt 3«nc?it!. tc jncersigneo 
phys<a*n on s**>pue» for service Dtscaeea atuow 

SIGNATURE ON FILE . 

SXJNEO t)NSUP€0 0« «jTMOfttZE3 PC»W» 



PHYSICIAN OR SUPPLIER INFORMATION 



14 CAT* OF 


ILLNESS tF«ST SVMPTOMi 03 *».L«V 
tACCOENT) OH PREGNANCY OMRl 


ccfomoH 


, w p &*T(€Atf HAS m*0 SAM€ Ofi 

StMCAfl CU*SS OH JKAjfiV. GIVE DATES 


□ 


!/ CAT =*nENT ASL£ TO 
figTuRN TO WORK 


18 OATES OF TOTAL DISAVOW 


□ATSS vF WflTHL OSASUfY 
PHOM 


TM*C*jOi 


13 NAME 0* SEFERftlNG. PHYSOAN Oft OTHER SOURCE J *J8uC .-<EAU« XiENO j 


CO. FOB SEffXSS »6t.ATE0 TO *0$P*V<4MKHGiVt 
H0SPIXMA2ATCN OATES 

AOMfTTEO lottOAftCSO 


; V^COftESSO^AuUTY 


^^p^e^lCWRE^geCt^TVtES T**H -OA* OR OFFiCEl 

i^OaS^^PATTI P. WA <?fl1T? 


22 AAiLAJK»urWWO«KF6FiFOiSM£OOUTS^ 
YES [ j| JnO CrtAi^S 



23 A : JU>xCS;S 0« naOIRE OF Hi^SS OR KAJflY flttAfE DtAOMMiS TO P«OCEDUR€ w CCCWNfl S> ^CFSRE^E t 2. 3 
ETC OR OX COOE - — 1 



'730.1 



OATE OF S6RVCS 
F*CM TO 



a * 

PLACE 

OF 
SERVICE 



FUrtCS 1 -*© FOR EACH QATE GIVE** 



POOCEOtiRE C&E 
l.-CENTW 



(EXPUtfiCMJSUAv SE^ESORCiflCLMSTANCESt 



3 

OtAOCSIS 
CCOf 



rES 
YES 



D D 
□ □ 



NO 
NO 



AUT«0»l3TATir*i <SP « 



F 

OR 
UMTS 



O * 



IU. 



i DAYS SU8SEQ HOSP 



Tap, i 



470nhAYS 



ItL 



90700 



INIT HOSP CARE BRIEF 



frflO- T 



^5 S^^TuSE >0F P^S^UWOfl St,1»*^J£Of W CULONGO£GSeaiS.OR _ 
CSS3£NTtA^S: it CERTTf v TMaT STATHWEKTS Oh Th£ REVERSE TO 
THiA 3IU. ANO ARE MADE A flWTT THEREOF > ^ 

3700 



3300 



j2 rCA>» PATIENTS ACCOOKT MO 



24 ACCEPT AS3a>A46NT iGOvEPn*a£nT 
Claims Only » t SEE 3*Cx > 



30 YOUR SOCA*. SECURITY M3 



3J YOU« EMPLOYER l C NO 



/ ccofes on Tue a*o* 



TOTAc CHARGE I 

I 

I 190- 



23 aAi^ANCSl. 

LUL 



jl OHyS'CJUS b SL^H.ER S A#^. ^ GROtP ***M€ AJC^ESi f CCOE 
At^> TELEPHONE >iO 

FARPCWt JAMES A MD 
COHMC ASSOC. CLINIC IANS 



'ono SEATTLE f WA 98105 
PHONE: 



APPROVED BY AW A COUNCIL 
ON M6DtCAL SU ... c 5/33 



Form HCFA-1500 ^ 1-84) (C*2) 
Form CHAM PUS- 501 



Form HR8- 
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OLYMPIC WA 



9B5 0A- 











|||B||| j««*OituO«ai 


f ( J. sponsors SSNl 



| «CCA SUCK LUNa 
J(SSN> 



PATIENT AND INSURED (SUBSCRIBER ) INFORMATION 

2. WMwr 



OTMCR 

_s**f»c— ssm? 



1 ^TlgKrS NAft* (LA&T NA*«. FMST NAMt, UOOI& MfTUU 



4 p*t*nf s aocwsa istpcet. orr *1a7e; cocci 



KENT, WA 98032 



PLAN NAMt A#«J AOORC3S AMO POUCf OR MESCAL A3&SHWCE NUMacRt 




7 ?AT*£NI S ficiAllCMSri* TO W-^EO 

SElf SPOUSE C*»LC OTm«s 



2 • *-A*E 'LAST. UkM(, fl^af SAMC. 5*c5u 'MIIlAv, 



».CUCE AL_ 



□ □an 



A A*S CSKSfflOM »€LAJfO TO 



81 ACCOcNT 

MilO 



□ 
□ 



5} 



« ^.r^wr^ oa au-*ori2ec *e»gcns signature p*ai? sack 3E*c»e s»aw«*.i 

( AUt^OWZE RELEASE C* ANV M€0fCAL ttfOQUAftSN nECESSARV *0 PROCESS TH*S OXM I ALSO «COU£ST NwuEf.T 
Of GOVERMKN7 3tN£?TT3 EfTXR TO MVSELF OR TQ TMfi PARTY WHO ACCEPTS ASoKywMEKT BELOW 



r Maw^eO £ -i-CL* NO iOR ££Cw? n*mb o* P5CA CL*tv vc i 

□[KS0P50 IS gMPlQyEO ANO COVERED 3V £MP,CVCJ5 



tl *SO*ES.» AOO**:SS iS~EI, CiTTr state. _p COOEj 



KENT, WA 

y ?t£**»g NO 



9802 



CH WUS SPONSOR. 

OECSAiEO j BRANCH OF SERWCE 



U t AUT^ORiZE PAYMENT O uei^>. 3«Se?*7* „'\_£ PSjCfifii 
PHVSXiAN Oft SU^tR *OR SERMCE CESCRtfEO 3tiGW 



PHYSICIAN OR SUPPLIER INFORMATION 



|ACC0£Kn OA PREGNANCY *LMPl 



tt» DATS e «ST CONSULTED YOU FOR 



« * a*7£M t-A3 *A0 SAMfc f -a 

S»Viua» *_NESS 03 injury <«# .€ OATSS 



'-i £V{ 3GE*a"y 



II 



?A7E BaPSnt a3L£ TO 
=ETUfiN TO WORK 



HI. CAlcS Of TOm. JtSAdJJTr 
TOM 



\TH*Q>*. 

>*AWfi Of 3EFE HPtm P^¥S*C*Af* Ofl OTH€R SOURCE PUSUC «€Ai.Trt ACcNCY) 



3A7EC if e-ST^ CJSAo«j"Y 
~C*A 



HCSATAuiA'Cfi GATES 



ACvn^Et 



ETC OA OX CCOE - 

'170.1 



Yfesj fj |»Q CHahGES- 



es*sor 

PAMH.Y <> AMWiG 



Y65 



Aur»*0«fZATlON NO 



*4 A 

OATE Of SEPVJCE 


1 * 

Pl>CE 


C =UU, V 0ESC=-efi»OCECuaE5 AtgOCAi. S£RVIC£S OB SUPPUtS 
POaMS-?D S*CM OATE OWEN 







Cay^ 
Of* 




H Jt^c 3lam* 




Of 
S6BVCE 


~OCE2t>»£ G^OE 
tOEMTIPV « 


1 (EXPLAIN UNUSUAL SERVICES OB CMCUMSTAftC&S. 


O ACROSS 
CCOE 


s 

CHARGES 


G ♦ 

1*0 s 


I 


09/20/89 


G 


09?10 


CONSULTATION 


170.1 


40(00 

































































































3600 



1 f?l lfl<? 

32. nXl* PADtNTS ACCOUNT NQ 



_*CE Of SERVICE AMJ TV— Of SERVICE (7.0&I COOES On T^l" T 



CV>»*i* OWMNI VCa» 



30 YOUR SOON, aeCLMTY MQ 



OA YOUR EWK_YER 10 *0 



31 o*N ? i_P«lf£P 

*NO rSt^S^ONENu 



_ 



2S i*w«Cc2uE 



APP90VHD 3Y AMA COUNCIL 
CM MefXlAL SERVXTE 



^« ORO^P ^»am€. AOO**feSS COOS 

SHELLFR, BARBARA ODS 

0NO SEATTLE, WA 981, 
£HQ_L 



AO. no 



?or<n HCPA. !50O (1-84) J) 
P-j"" CHAMPUS-S01 



Fc n PRS-1S0O 



CONF019537 



STAR.E IN 
THIS AREA 




°C! BOX 9?48 
QLYHPIA WA 



9P5 0A- 



OTHER 



t |||(M J{M8QC*Wf Wft> 



CHAMRUS 




PTCA «L>CX UP** 


(sponsors ssm 


i M| J«>A^Mai 1 m 


<SS*I 



PAT16NT AND INSURED (SUBSCRIBER) INFORMATION 



*AT»€NTS MAM* (LAST NAME, f WST NAA*. WJOOLE U*T1AU 




KENT, WA 98332 



TELEPHONE NO. 



2 PRflftNTS DAJE O* SMTH 



MALg j y ] | j f SMACE 



7 o*ri€MI S RELATIONS*** TO »$Uft£0 

SElP SPOUSE OtLO OTV^R 



4 OTHER «€al»H (NSURANCt CCN£«AO£ (ENTER NAA«« C* B OUCYHOCC£R *M> 
PLAN NAM* AND A0CACS3 ANO POoCY OA AC0CAV. A3$tS~IANC£ NUMBER* 



n n a n 



O v«3 CCXX710N RELATED TO. 
A £V#SjOY*<€NT 



NT 



a n sugars name i last >*am*. pirst name, ^oou tNduu 



a iNSu*»? 3 sisnii ,pgr prooaam ch6:>so *aov« 

INCLUDE Ate LETTERS* 



4 INSUREDS CROUP NO tOA < 



' SA*A4 OR PtCA CLA*ANO» 



WSUBSO IS EMPLOYED ANO 00*6*60 9V 5MPLOYSH 
HEALTH PlA*f 



it «SUREB3 AOOAESS (STREET. CITY. SttTE. &P COOE, 



KENT, WA 



980! 



* I Irstreo 



CHA**US SPONSOR'S 



8RANCMOP S6*liC£ 



MDENTS OR AOTHORiZEO PERSONS SGNAluPE "C*0 3ACK 8€»0»6 Sa^mmG- 

; AUTHORIZE THfc RELEASE C* AMV ME&CAL «PC***aTiON NECESSARY TO PROCESS T*S CLAM. I ALSO ft£GUEST PAYMENT 
OP GOVERNMENT 36N£Pm EITHER TO MYSELP OR TO THE PARTY \*WC ACCEPTS ASSIGNMENT SE40W 



U i AUTHOnZE PWMEnT OP m£3iOH. 3EN£*tT3 TO UN06»SK>*60 
PHVSOAM CM SUPPUEA PCS S£RVC£ C63CA663 36LOW 



SOMES (MSUPCO OR AUTKPtZSO P*RSOM 



PHYSICIAN OR SUPPUER INFORMATION 



EftXN£SS;**ST SYV»TOM» OS (KJURY 
1ACO0SNT. OR PREGNANCY lL MP) 



13 ^ATE ?*ST CONSULTED OOPOR 7HS 

coNOtnoi* 



M # *«TCWT H,»S MAO SAME CS 

StULAft«AA£SS OR INJURY Cf/ECATSS 



:/ ^TE PATENT *au£ TO 
RETURN TO *OftX 



*. ^aTES OP TOtAw JiSAaSoTY 
PRQM _____ 



GATES OP PARTIAL 0*SASAJTY 



*i *iAM€ OP R6FEPRNG PHYSiClAN OR OThfiR SOURCE It*. PU*X HfiAwH AGENCY) 



20 fOR SERWCES RELATED IO^-iAI*UiAIlC\ G/VE 
K3SP»TAU2ATOiOATES 



ADMffTEO 



0»SC-tAflGgO 



NAME A*0 AOOflESS Of PACUTV WHfiftfi SERWCES RENOE^O \r iTrtfiR THAN KX Oft OPP»Ctl 



i2 VWAS LAflORAlORY WO* PE«*C?MS3 OUTSCE yOU« CPPTCE^ 
YES | j[ "] n0 CHAINS 



* ClAGNCSiS OR NATURS OPtONcSSOR WJURY ae*-ATE OAGAiOSiS ^0 «5OC£0o*E ** CCwA»»0aY ft£P6R6NCfi t. I. X 
ETC OR OX COOE ■ ' 



521*0 



2* A 

OATCOP SERVCS 

/POM TO 


a • 

•ACS 

OP 
SERVICE 


c .^jLLTf cescRiae proceov^es. meoon. oErvces 1 or suprues 

PL<«*nS^€0 s OR EACH OATE GWEN 




OwONOStS 
COOE 


c 

CHARGES 


F 

0AV3 
OR 
UMTS 


'OS 


n UAVE3*^na 


PROCEDURE COOE 

ICEWTW ) 


iEXPIAM UNUSUAL SERVICES OR CJPCUA«7AWC£S1 











CONSULTATION 




t 


















i 
I 
( 

L_ 


















1 
1 
1 


















1 
t 
1 


















i 

! 

i 


















i 

I 
t 









SPSOT 



AUTHORUATiON NC 



ikG^ruftec* t *^vs«;uwcflSL^*ai^-jc^c€G^ SiO» 

CREDENTIALS i ( r CERTPv THAT THg S'ATEMfi.NTS ON REVERSE APPL* TO 
TH*S &U ANO ARE WtAOfi A PART TV<R€OPt 

350d 



1 01189 



w fOtjn PAHENTS ACCOUNT SO 



:s accept asscnmEnt.ocvernmek: 

CLAWS ONLY) (SEE SACK* 



JO vOtiR SOCIAL SECiJWTv NO 



33 rOUft £**L0VER lO NO 




tctal Charge 



j.1 AMOU^" 



Ad 03 



;* a*Li»**cE;v£ 

40. Q : 
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* OTh€» «€AU*» »»SU«ANCCT9flllflW^W^WiiWP aOL/CYNGLQE 1 * AK) 

PLAM NAMC- AM) AOO«6S3 AND POUCY OR MC0CAL ASMIAKCC NUMflCB) 



z patents OAie of 3m«tm 



5 PAINTS S£j( 



_22. 



_L5_ 



j iN*.U«EO S NAME (t>5T NAAAt -*ST NAMfc VlK*fc£ INtllA^ 



S6U SPOUSE CH»LO CTMfB 



□ □ S 



10 .MAS CONOTON RELATES TO 



resf 



B ACCOENT 

AUTO 



□ 
□ 



-Nfl-JASO SO HU :*0R «*CO»*A* Oc C^tj Aft^Vt. 

in:.,uO€ all V£TT£«S> 



AMERICAN TPAN5P0PT 



S iA*iU«eO S GROUP 1 NO -OA GROUP ma«£ *SCa CLAtM t 



MEAL!* PLAfi 



ll N3U«eCS AOORE&S tSTREET. C/TV iXiTE. ZM COO€. 




CrwudiH/s sponsor; 



i | )per«co 1 



i» PATENTS OR ALT-CfiiZEO ^^SCNS S*CNATLR6 ;REA0 SACK iEFORE SK3ncnG> 



i A^TWCfltZS rue PElSASE Of VtV mEOCAL nPORMaTOn nECcSSARv TO "40CES3 7WS CLAW t also PCOUCSr PAYVENT 
Of GOVERNMENT 3£N€fTTS EiTXA TO MYSELr OR TO THE P*RT> WHO ACCEPTS aSS*GNm£*T SCiOW 



OATg 



li i AUTHOAZE Pavmcn.* OF m£C*Cac 3EN£ S »TS !■} ^J£^SO«Q 
°W5CA*» OH Scf»PL*R FOE* SePMCE C£SC5»aS0 3ELQW 

S IGNATURF ON FILE 

SK3MD "NSURED OR AjTVCAtZSO ^aSC*** 



PHYSICIAN OR SUPPUER INFORMATION 



| ,ACG0£WT) OR P*€GNA*CV ilMP> 



17 iArS PATIENT A8C£ TO 
S£Tu«N TO WORK 



* 0AI£S OP TOTAL OtSAaiiTV 



CONOfTJON 



* O^.TlgA.T maS n*H SAMS 03 

SWTLAC ALNESS OR tNJURV G.VE 2ATSS 



OATES Of PARTIAL OrSAftUTV 



n 



WkA*£ Of BEFS3P1NG PHVSOAN 0« OTHER SOURCE !«g . PUOjC MfiALlH AGENCY) 



20 ^OflS=W.\;rSP£LAr£OTC»*;»a^TAjiAlONv 
nOSRHAU^ATION DATES 



AOAAfTTfO 



;i NAfc«S ANO aOOP*53 OP rACAjTV WHfiRE SEPVXXS P£NO€R£Q QT*£R Than KXE OR OfStCEi 



^PATTLF . WA <MT.35 



ere 3" ox cooe - 
780.1 



S3 TOP«OC£0Ofle)A»COu^0 3YPef6B€NCg t 7 3 



k V ia*^ t Aa->UIOS* WCR« P«RP*>*«£0 OVSCfc iQlM 0*<E ■» 
vc:->j j) |nu Chains 



CAlICf SERVCE 
rPOM TO 



OP 
SERVICE 



^JLL> CESCRiofi P«SOC£0Ofl£S. MEOtCAL SEfMCHS 0*5 SUPPLIES 

■QPNfSHEo ypg each oate give* 



roocecuse cooe 
loevrtfY 



(EXPLAWUMJSUAL SERVICES or c«cumsxa#cesv 





OtAGMOStS 

cooe 



iPSOT 



PAAM.V PLANNING r£3 1 j I 



AUTK>*£AriONNO 



OA*3 
CR 



PSYCHOTHERAPY 



H<?/T 9/89 



9084T 



^0' 



Q9 / T 3 / 3? 



PSYCHOTHERAPY 



TH 



909*1 



ZM*JL 



09/21/89 



IH 



90280 



HOSP VISIT/EXAM CQMP 
RE SFRV 



780. 1 



l*70Cf 



01 

0AYS1 



]2» AC 
a. 



:s signature op p^s*c:anor sup«-sp*i<lj>«c€GREEis- y* 

CRECEMUtS, (i CERTW THAT TU£ STATEMENTS ON TX P£V£?«£ APPLY 
THfS BILL ANO AP£ MADE A PART TVCRCOf ) 



ACC£*T ASSGNAAfiNT tOOvEOf^weNT 
CLyWAAS ONLYHSEE SACXf 



► 80 
490C 
500C 



YOU« «Tl£NTS ACCOUNT NO 



»G0 



M yoo« social SEO*rv 



l tt AMOUNT PA*G 



J3 TOUR El*LOrEfl 1 NO 




it ^HVSKTUN S Sur» .53 S A/O-oe GRCi*P ^aaa£ ACO«Ei3 COOE 
ANO T£LE=*Os6.s«:' 

CALLNER, DALE A PHD 
^O^^^^^C^^^ I C I AN S 

'°*o SEATTLE, WA 98105 
PHONE: 



rem HCPA-1500 1 1.84) iC 
Hxm CMA'.tPtJS-SOl 



1 owro. 

nRH- 



CONF019543 



X. ^UCAIC WWITC OMCY OMC KX n» BONK 

O OOdrents *0 

^SOO Sana ftw* Way N£ Hcspte&Medcai Carter SeactfcWasn* 



Orrs 



*AT1€MT IO: 




'avwigtan 98105 
I20&52&2O0Q 



fTHCIT: 



r 





OR, 



PA IB 



P«iNT rUCL MAM C 
MAY 1U11TITUTE Ort 



WRITTEN 



[O/JXJM *** mTLDRBB PHfiRSfiCY RECEIPT ** 
B„ Mn ; ?fe<i33& Date: lQ/^Q/ trr 

REFILLS 

NONE CZ3 Drug: HfiLQPERIDQL IMG/TAB* 

z^n Sty: 120EA 

I ( 2 V 3 4 5 Doctor: UN1S 
Price: 

— — — ^ 14! 66 (1969) 



511.30 



CONF019544 



NOTICE TO 
THE PATIENT 



The hosoitai is acting sofeiy as an agent for the patient in filing for insurance benefits 
assigned to it. however, the hosoitnt can assume no resccnsiotiity for guaranteeing payment 
of covered cnarges as shown on the face at the otll. Credit is shown only when the hosoitai 
has actually received payment. Shouia an overoayment be mace, a refund check will oe 
sent to the authorized party that is due the overpayment. 




CONF019545 



i 



. 



INSURANCE CO UST 2N0 INS. ON SACK 



09 15 89 

t»i* CLO&iNC 0*11 

account *o 

34 077443 3 



0OCTO» OA PRACTICE N*Mfc 

ORAL MEDICINE PRACTITIONERS £ 
UNIVERSITY 06NTISTS 
SC-62 U/W ROOM 0221 
SEATTLE WA 9 8195 



PAT»e*.T.'1NSU»£0 



KENT 



HA 98032 



36s INSTRUCTIONS ON SACK TO FILE CLAIM 
TAX I.O. MUMMa 30CTOH 0<* »*ACTI« N*«4« OATB S«aviC* 

OR EEUSMsi ORAL MEOICINE PRACTITIONERS 1989ADA 

NO 

34 




su**acs cesc^Tio* o* transactions **o oay cooe 

528.98 GROSS MICRO TISSUE E082938304 



.00 



40.00 




CONF019546 



CHILDREN'S ASSOCIATED CUBANS 
4'.4',.iSt^ Av^ NL. Suite 201 
ro 3o* C 'O0I0 

W*<hing(on 98I0S-»0T0 • Phone (706| 633-4500 



STATEMENT 



«G6 



TMf DATE 




PRIMARY 




■jj GUARANTOR NUMBER 






300 


OCl 
001 




--"—^4 96872 


- -:r ( . rM ft*ftffl 10/16/30 





KFNTf WA 



98032 



MAKE CHECKS PAYABLE TO: CHMC ASSOCIATED CUNlCtANS 
VISA / MASTERCARD ACCEPTED 
IMPORTANT 
Payment of these charges 'Is your responsibility. This dill Is for Physician 
Services/Ciinic Services at CHMC. Charges appearing on this statement 
are not included on any Hosgiia* bi» or statement Payment of the balance 
shown is due and payable within 30 days unless prior payment terms 
have been arranged. See reverse side for more information. 



FOR PROPER CREDIT PLEASE RETURN THIS PORTION WITH YOUR PAYMENT. 



:a«:h 
*oj. 

-ash 



09/ 19/39 
09/ 19/39 
09/22/89 
09/22/89 
10/05/39 
10/C5/K9 

03356615 



DE5OTPTTCN 



PREVIOUS BALANCE - 

PAYMENT RECEIVED FROM YOUR INS 
KCM CONTRACT ALLOWANCE - OCM 
PAYMENT RECEIVED FROM YOUR INS 
KCM CONTRACT ALLOWANCE - QCM 
PAYMENT RECEIVED FROM YOUR INS 
KCM CONTRACT ALLOWANCE - QCM 



2 f 636.00 
63.75- 
148.25- 
629.00- 
3C7.3C- 
159.85- 
66.00- 



"J911 



09/20/89 
09/21/89 



DENTAL 

170.1 8559 CCNSULTATION 
52 1. 86 21 CCNSULTATION 



40.00 
AO. 00 



?.0fl30 28 



I 09/?0/39 
I 09/20/89 
t 09/20/39 



NEUROOIAGNOSTIC: INPATIENT 
293.9 8259 NEUROO I AG-TEST TRAILS AS8 
298.9 8259 NEUROO IA6 EVAL TST-CATEGO/9- 14 
298.9 8259 NEUROO I A- TACTUAL PEFCRK/TEST 



32.00 
72.00 
72.00 



RETAIN THIS STATEMENT FOR TAX PURPOSES f 

■ < l 'l c At it." VWJ. AFV£Ml ONNCXT STATEMENT 

10/16/89 

fJOTICE. SEE REVERSE FOR IMPORTANT INFORMATION 
• : rnn ni jmeer 




-i 'sance subscribers 

• •< imsiotancS will 3E BiLLSO IP WE have receiveo the INSURANCE 

■ :.\'/>ri...-ii ANO'O" YOLW CLAIM-FORMS Wg WILL CONTACT YOU IF AOOITIONAL 
'' : -Mil ION IS REOUlREO YOU WILL RECEIVE A STATEMENT UNTIL THE BALANCE 
•• *••(' 8y YOU OR BY YOUR INSURANCE CARRIER. 



CHILDREN'S ASSOCIATED CLINICIANS 

4445 I5TW/MC. sure M» 

kx ac.\ osooio 

SEATTLE. UMSM*STON ♦9105- ICX3 

tax at. ft.ii*rm 

















fc . 





BALANCE DUE 



I SEE NEXT 

JAiiL- 
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STATEMENT 



5TMT. DATE | 










3CC 


001 


tc/iR/as 




8C0 


OCL 



m AHf»iri£XT MONTHS SWTCJWgN? 



IC/16/39 





KENT t WA 



98012 



MAKE CHECKS PAYABLE TO: CHMC ASSOCIATED CUNIC1AWS 
VISA / MASTERCARD ACCEPTED 
IMPORTANT 
Payment of these charges is your responsibility. This bill is for Physician 
Services/Clinic Services at CHMC Charges appearing on this statement 
are not included on any Hospital bill or statement Payment of the balance 
shown is due and payable within 30 days unless prior payment terms 
have been arranged. See reverse side for more information. 



FOR PROPER CREDIT PLEASE RETURN THIS PORTION WITH YOUR PAYMENT. 





.HOBf; 


a 






si 


IS, 


00«30 


35 


r 


09/20/89 


203. 


9 


8259 


Q083 


37 


i 


00/ 20/89 


298. 


9 


3259 




01 


i 


09/20/80 


298. 


9 


8259 


90 830 


34 


r 


09/20/89 


298. 


9 


8259 


O0830 


40 


r 


0O/20/8O 


298. 


9 


8259 


90830 


39 


i 


09/ 20/89 


298. 


9 


8259 


93R87 


?C 


i 


09/25/89 


293. 


9 


8259 


9 OB?. 5 


40 


r 


09/2 5/89 


298. 


9 


825o 


9^ Bar 


20 


i 


09/25/39 


293. 


9 


8259 



NEURGOIAG TEST-RHYTHM 
NEUROOI/TST/ APHASIA/SCREEN 
NEUR001AG EVAL-WESCH1.ER 
NEURGOIAG -SPEECH SCUNOS PERCE 
NEUROOI AG-SELECT IVE REM INO ING 
NEUROO IAG-SENSCRY PERCEPT/EXAM 
INTERNED CONSULT EVALUATIGN 
NEUROOIAG TEST ANALYST S/COMPR 
INTERNED CONSULT EVALUATION 



72. 

47. ; 

95.: 

72., 
24. v 
72.: 
95. r 
190. ' 
95. 



INPATIENT MEDICINE 



9020 


I 


00/07/89 


780. 1 


1866 


INIT HOSP CARS BRIEF EXAM 


77. C 


O02 40 


I 


09/08/8 c > 


780.1 


1866 


1 DAYS SU8SEQ HOSP CARE W 8R 


42.: 












8EHAV ICRAL SCIENCE 




iQ??.n 


I 


09/C7/e9 


780. 1 


8662 


COMPREHENSIVE INITIAL EXAM 


168. C 


90R01 


I 


09/ C7/SO 


730.1 


8662 


DIAGNOSTIC INTERVIEW/VICPK-UP 


90. C 


00250 


I 


09/09/89 


780. 1 


8662 


2 DAYS HGSP VISIT/EX4M LIMIT 


106. C 


90841 


I 


09/ 18/89 


780.1 


8549 


PSYCHOTHERAPY 


33. C 


«084 7 


I 


09/18/89 


780.1 


8549 


FAMILY THERAPY 


106. C 


O085 3 


I 


09/19/80 


780.1 


8549 


GROUP THERAPY 


45. C 


90841 


I 


00/10/89 


780. 1 


8549 


PSYCHOTHERAPY 


33. C 


9028^ 


I 


09/19/89 


780.1 


8662 


HOSP VISIT/EXAM COMPRE SERV 


137. C 


9 3843 


I 


00/ 20/89 


780.1 


8549 


PSYCHOTHERAPY 


53. C 



RETAIN THIS STATEMENT FOR TAX PURPOSES 

u U wn.L APPEAR ON NEXT STATEMENT 

NOTICE SEE REVERSE FOR IMPORTANT INFORMATION 

1 vjrnu.NAME * 

' AMIOH NUMBER 
" " r-? hr 




rMSURANCE SUBSCRIBERS 

mo jf^un.vcC BE 9K.LE0 IF WE HAVE RECEIVED Th£ INSURANCE 

"< < '("/AMOU AUO OR YOUR CLAIM- FORMS. WE WILL CONTACT YOU IF AOOCTfONAL 
"■' ' *iMATtON IS RSOUlReO YOU WILL RECEIVE A STATEMENT UNTIL THE 3ALAf#CE 
' 1 'AID 9Y YOU OR 8Y YOUR INSURANCE CARRIER. 



CHILDREN'S ASSOCIATED CUNIC1ANS 

4545 I5TW N SUTE XX 
TOL ao.x C 50010 
SEATTLE. W05-KJW 
TAXX3J tmiww 





t 1 













BALANCE 



SEE NEX ' 
PAG* 



CONF019548 



.HitCiTEiVS ASSOCIATED CUNJCIAN5 
ro act c 'ooro jtt 

M» ID MO *M I62^» 



ktf06J 633-4500 



>*G£ ► 



SI Mr OATH 




PRIMARY 










301 I 


>?/I8/39 




son 


00 1 10 11 



UNT NUMBERS 



10/LA/89 



f r-( r.n 't,^cv| STATEMENT 




1 GUARANTOR NUMBE 



96 372 



KFNT, WA 



9803^ 



MAKE CHECKS PAYABLE TO; CHMC ASSOCIATE0 CLINICIANS 
, VISA / MASTEPCAflO ACCEPTED 
IMPORTANT 

Payment of these charges 'is your responsibility. This bill is for Physician 
Services/Gink; Services at CHMC. Charges appearing on this statement 
are not included on any Hospital biil or statemenL Payment of the balance 
shown is due and payable within 30 days unless prior payment terms 
have been arranged. See reverse side for more information. 



FOR PROPER CREDIT PLEASE RETURN THIS PORTION WITH YOUR PAYMENT. 



^085 3 

O0 34 3 
9084"* 
O0250 



09/ 21/89 
09/ ?l/8«3 
09/21/fl<? 
09/22/89 
09/ 23/89 



730.1 
780.1 
783.1 
780.1 
730.1 



8549 GROUP THERAPY 

8549 HOSP VISIT/EXAM CCMPRE S6RV 

8549 PS YCHOTHE P APY 

8549 PSYCHOTHERAPY 

8086 2 DAYS HOSP VISIT/EXAM LIMIT 



45. 
137. 

53. 

53.. 
106. 



RETAIN THIS STATEMENT FOR TAX PURPOSES r 

■■■ i i i n-n, »i rtH wiu. ArrsABONNErrsi»rEM€NT 

10/16/39 

NOTICE SEE REVERSE FOR IMPORTANT INFORMATION 

/v;rnn name 
r.nmn nwmrer 




ir^u«ANce subscribers 

irruii.v.M'C WIL BV. S>il£D IF WT have neCCfVEO THE WSUHANCE 
' : i r >* AMO'OR YOUH ClAlM-FOKMS W£ WIU CONTACT YOU IF AOOmONAL 
'fvifi' >m i? ncouiPEO YOU WU.L RECEIVE A STATEMENT UNTO. THE BALANCE 
;•••(• «7v YOU CR 8Y YOUO INSURANCE CARRIER 



CHILDREN'S ASSOCIATED CUNJCIANS 

PC 9Cx C-SOOIO 
SEAmf. O*^S>-V<i70N 9BT05.tCtO 



BALANCE 



3t573. 



CONF019549 



J 

Agribusiness 
American Business 
America Cultures 
T ^r!e» Heritage 

srlcan Labor 
..oimal Science 
Arch a ry 

Architecture 
Art 

Astronomy 

Athletics 

Atomic Energy 

Aviation 

Backpack ing 

3asketry 

Beekeeping 

Bird Study 
Botany 
Sugl tng 
Camp I ng 
Canoeing 
Chemi stry 

t Ci t izensh I p~Ccatmun ity 
-CI t Lzeixsn i p-Na t i on — 

Citizenship-World 
Coin Co! tect ing 
Communcat i ons 
^or.puters 
'^su.-ner Buying 
<ing 



\ 



RcVISED 1/89 



Cycl ing 
Dent I stry 
Dog Care 
Drafting 
Cfectr icity 
£ I ectron ics 
^Emergen cy Prep aredness 
Energy 
Eng i neer i ng 
Env i ronoenta 1 Sc i enee 
Farm Hachanics 
Fingerprinting 
f iremanshjp 
^rTrstTTST^ 
Fish I Wildlife Mgmt 
Fishing 
Forestry 
Garden i ng 
Genealogy 
General Science 
Geology 



Graphic Arts 
— Handicapped -Awareness 
Hiking 

Home repairs 
Hcrseisansh ip 
Indian Lore 
Insect Life 
Journa I isn 



Landscape Architect 
Lav 

Leatherverklng 

Lifesawing 

Machinery 

Mammal* 

Masonry 

Metals Engineering 
Metal work 

Model Design I Bldg 

HotorDoating 

Music 

Mature 

Oceanography 
Orienteering 
Painting 

Personnel Fitness 
Personal Management 
Pets 

Photography 
Pioneering 
Plant Science 
Plumping 

-Pottery - 

Pub I »c Health 
Publ ic Speaking 
Pulp and Pspcr 
Rabbit Raising 
Radio 




Reed t ng 
Reptile Study 
Rifle Shooting 
Ro wj «c _ 

SeTesmensh ip 
Scholarship 
Sc.Ipture 
Shotgun Shoot tng 
S » gnt I i ng 
Skating 
Ski Ing- 

SEaTT^Boot Sailing 
Soil 1 Water Conserv 
Space Exploration 
Sports 

Stamp Cot lecting 

Surveying 

Swimming 

Textile 

Theater 

Traffic Safety 

Truck Transportation 

Veterinary Science ~~ 

Water Skt Ing 

Weather 

Whitewater 

Wilderness Survival 

Wood Carving 

Woodwork 



PHONE / 



ZIP 

NO": MERIT BADGE COUNSELORS SHALL BE REGISTERED 

Based on the requ i rements contained in the pamphlet for this Herit Sadce, I orovioe the following 
as my qualifications for being a counselor for this award (use back if necessary). Include 
reeson(s) why ycu would like to be a counselor for thi» bodge. 

COTIFICATIOH: W0TE: UN,T Mo - 0I5THICT ~~ 



\ heve read the current edit [on of the pamphlet for these Merit Sanger aP ,d uncerstanc aU re^ui -emenTs 
for earning the awards. 



SIgnarure of District Advancemer.r 



".a i rmon 



MERIT BADGES I WILL COOMScL AHE: 



-Signature or * QQ \ ; canr 



Date 



<L'S£ BACX Or PAGE fr N£I£SS*5yj 



district cn-.y / troop c;^i 



ALL SCTJT3 



CONF019550 



AMP STAFF AGREEMENT,. 





The following documents must be presented to the Camp Director 
be-fore this agreement can be sisned. 



Camp Staff Application 
Val id Medical Form 
IRS U-4 Form 

Department of Immigration 1 Naturalisation Form 
Uniform Order Form 

Proof of Certification (i.e. NCS, CPR, Food Handlers 
Permit, 1st Aid Training, etc.) — 



I am a currently registered member of the Boy Scouts of America 
and as a member of the Camp Staff, agree to live in accordance 
with the Scout Oath and Law at all times. 



NAME 



ACCEPTED 




position Jkaiiksfc^^^i 

PATE (qCUx^m H 




^RENTAL APPROVAL (if- under 18 years of age>_ 
PERMANENT HOME ADDRESs| & » iiiii^ 
PHONE NUMBEpfelSS ^ S ^ L— SQCIAL^SECURITY 
IN- CASE OF EMERGENCY - CONTACT»t5^5f^§i= 

RELATIONSHIP ^ PHONE » gT~ if f 




pate t/j/r? 



ACCEPTING FOR THE COUNCIL A^^f (J&&i£c~* 

y 1980 Ca/p director 




JT:bl» 
6/28/88 

2 Z2/5-7 5/3/8? pek. 
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ADULT j^LTCATiOS j 



ib- jwO-ju e tetw in «■* i,,n x irm hawi: jac we mjws tec- 



=. r : y ^ 

* I — ^ lift. „ 1 ... I * -r^ | 



! i 



1 .-\-\ 1 i.-rm ltttt] 



! t ! 



! ! 



t 4 ! ( ] 



-daw ^ C»*r 




**** D«y )W 



•-g^jjLS ^^ S^r^ u .^^ ^.. ££££ 



4£l Ci " 



1 >' 




* w*=rt .rie^oersrer* **»ioi>ji corv^jr-*, ausrv**;. . 



^t?s ^ rev **-* £'■* ^— «* w~ >?*.• 



— » — * — 



J j 



Scow Afns-'jci. 



I i 
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. BOY SCOUTS- OH^MERJCA 



f print uw tettoc in* eaKfi spnc^*— pr&H-hjvd^you at* making tour • 




COUNCajOtSTRKT SCOOTBS 
t/sV/7~ <?*n+yrJ *St*»<t& 



X 




Scouting bad^round 
Position Courted 



Year 



2. Experience ^forking with youth in other organizations? 



1 Previous residences (for last 5 years). 



State 



& -Additional information, 

a. Oo you use illegal drugs? "tee 

tx Have you ever been convicted of a cmminal Ves (No^ 
orfense? (If yes, explain oefow.) 

a Have you ever been charged with chtkJ neglect >fes 
or abuse? 

d. Has your drivers license ever been suspended "As. 
or revoked? (if yes, explain below) 

e. Other than the above, is them any fact or ctr* Ye» 
cumstance involving vou or your background 
that would call into question your bemg 
entrusted with the supervision, guidance, and 
care of young people? (if yes, explain below) 



4 Current memberships (religious, community, business, tabor, 
or professional organizations). t understand that 

Prl <sj a, r w*v yU\u: , ^U)S&va<-Ov^ a. The mfomiation that I have provided may be verified, if 

** - - ~ " — necessary, by contacting persons or organizations named 

in this application, or by contacting any person or organ* 

~ ~ ration that may nave information concerning ma I heresy 
release and agree to hold harmless from liability any per- 
son or organization that provides information. 1 also agree 
x Peferences. Ptease list those who are famriiar with your to hokl harmless the chartered organization, local council, 
character as it relates to working with youth, References will Boy Scouts of America, and the officers, employees, and 
be checxed when necessary. volunteers thereof. 



APPROVALS FOfl UNTTSCOUTERS 
lb the best of our knowledge* this appficar 
meets the leadership standards of the Soy 
Scouts of America: 



Signature of unit comm r tte e chairman 
Date 



Signature of chartered organization head c 
chartered organization representative 

Date 



Signature of Scout executive or designee 
Qate 



b. In signing this application, I affirm that the information I 
have given is true and correct 



*iame 



XI 




Signature of applicant 



date 



APPROVAL FOR COUNOUDISTRICT 
SCOUTERS 

lb the best of my knowledge, this appifear 
meets the leadership standards of^£ 
Scouts of America; f \XT* ' 




Signature of Scout executive or designee 



Date 



Registration fee 



Soys' LrYe fee 

sr 



Term (months) 



Unit renewal date 






/ 


9 


c 



Month "rear 



□ 



ff applicant *aa an ui w ptnjd nwrOtf ift y oatttfteate, regtstranon may ba accompttaned by paymg St 
tor procasatng tha transMr Chacx ma box and attach eamf t cat a. tt wHf ba returned by ma council 
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